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NURSING NOTES 


LIVERPOOL RIOTS—SPLENDID WORK AT THE ROYAL 
INFIRMARY. 

HE very serious labour unrest and the effects 

of the consequent rioting throughout the 
country are being felt even in the hospitals. In 
Liverpool, where the agitation has assumed an 
alarming aspect, the hospitals have been specially 
busy. At the Royal Infirmary, Miss Cummins has 
had to meet alargely-increased demand for casualty 
and accident accommodation. Speaking of the 
events of Saturday and the following days, she 
says: “Two members of the honorary medical 
staff, who were summoned in their private pro- 
fessional capacity to the scene of the rioting (the 
railway station), quickly motored back with injured 
policemen. We had two wards closed for cleaning 
at the time, which gave me extra nurses, and every 
available member of the nursing staff, together 
with those off duty, who volunteered, and any dis- 
engaged private nurses from the town, quickly got 
to work. The scene around the hospital was in- 
describable. There were four ambulances, besides 
motors, waiting outside at the same time, to dis- 
charge the wounded, and this went on from 4.80 
to 6 p.m., while a very aggressive crowd, increasing 
in size, gathered round the entrance. As each 





vehicle arrived containing a policeman, the crowd 
closed up and assaulted him as he 
but if the patient was not a constable he 
cheered. We had to telephone for more police, and 
in response a troop of mounted constables arrived, 
and kept clear the front of the infirmary 
came in so fast that they were just rolled off the 
stretchers, and not half their names could be taken 
at the moment. There were about 200 patients 
attended to, and they are still coming, in by twos 
and threes. By 6 o’clock on Sunday night all pre- 
pared dressings were used up, and we started 
patients rolling bandages for the night 

“Should further need arise, the empty wards are 
now ready for ordinary use, and a large concert- 
room can also be turned into extra ward accommo- 
dation.” Miss Cummins adds: “We are, mean- 
while, only admitting emergency cases and no 
patients from a distance.” 

Regarding the probable scarcity of food supplies, 
it appears that the butcher to the Royal Infirmary 
has informed Miss Cummins that there will be no 
beef in a day or two should the strike continue. 

The “ Royal” is to be congratulated on the way 
in which this sudden and abnormal pressure on its 
staff is being so successfully grappled with. 

IRISH NURSES’ ASSOCIATION. 


ae 
was lilted out 
was 


The cases 


Miss Keoeu (president) took the chair at the 
meeting held on August 9th to consider what 
action should be taken by the Association with 
regard to the State Insurance Bill as affecting 
Irish nurses. After an interesting debate it was 
decided that it would be quite necessary to take 
steps to safeguard the interests of Irish nurses, 
specially well paid as the 
English hospital nurses. The Committee arranged 
that a Sub-Committee should meet for the present 
on Wednesdays at 8 p.m. to discuss the clauses 
affecting the interests of the profession, and de- 
cide what ought to be done to remedy the Bill’s 
defects, after which a public meeting will be 
arranged, at which their conclusions will be 
submitted. Miss Butler, President of the 
Irish Matrons’ Association, Miss Huxley, Mrs. 
Kildare Treacy, Miss Kelly, and a number of 
other matrons were present at the meeting, 
together with a representative gathering of I.N.A. 
members. The meeting was unanimous in agree- 
ing that the time had come for action, and an 
active campaign on well-organised lines is to be 
inaugurated without further delay. 

POOR LAW INFIRMARY MATRONS’ ASSOCIATION. 

By kind invitation cf Miss Dowbiggin, the 
matron, a meeting of the Association was held 
at the New Infirmary, Edmonton, on August 16th. 
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THE SELECTION AND TRAIN- 
ING OF PROBATIONERS! 


NE of the most difficult of all — vanied 
responsibilities of the matron of a hospital 


training school is the selection of her probati 1ioner 
nurses, and this responsibility does not end with 
the close of the three months which is usually 





cepted as a trial of suitability. There are cases 
in which a de cision can be quite rapidly and satis- 
factorily arr ed at in this time. The girl wh 
shows quickiy fe adaptability, her obedience to 
discipline, her t vocation for nursing is per- 


haps the type of the majority of those who have 
to be considered. The matron in any hospital, 
when her duties and proper sphere of action have 
fined will have already made a 
preliminary selection of her as promising materia! 


been correctly de 


judging from a personal interview whether she 
understands something of the nature of the work 
she wishes to undertake; whether or no she is 
undertaking it fron highest motives s of desire 
to help in the cause of suffering humanity (this 
motive may of course be, and usually is, com- 
bined with abe necessity of earning an independ- 
ence); whether she is intelligent and sufficiently 
well educated to profit by the necessary studies ; 
whether her general appearance and manner in- 
dicate a disposition such as a nurse should 
possess. 

Her physical suitability is also at this time 
usually tested by the medical superintendent, s 
that the large majority of probationers enter on 
their course with a fair prospect of success 

Then there is another class: ‘Girls who enter 
quite enthusiastically, and who pass all the 
before-mentioned tests with ease, but who quickly 
find that the work is not what they expected, and 
do not desire to continue it. They are easily 
disposed of, though to the matron, who has had 
to arrange for them that they should have a fair 
trial, there has been so much time and effort 
wasted, and consequent vexation. 

There are the girls also who through influential 
- nds are strongly recommended, and the in- 
erest of the hospital Committee invoked on their 

ehalf. Unless a matron is very strong indeed 
is her conviction as to unsuitability, it is difficult 
to avoid giving these a trial, even against her 
own judgment. 

During the term of probation they may or may 
not show decisively whether or not they are cap- 
able of being trained. Many may obey rules, may 
show interest, and go on fairly well for three 
months. They may show so much promise that it 
would be unwise to reject them without further 
knowledge. 

A matron must largely depend on her sisters 
in this practical knowledge of how a nurse is 
shaping. A probationer is put under one or two 
sisters during the three months in order to have 
an unbiassed judgment. Some sisters do not like 
to say a girl is hopeless; she may be personally 
agreeable, and her faults are covered up by her 


' Quoted from Kai Tiaki, the journal of New Zealand 
nurses. 





fellow nurses. AS we were recently told, on 
making inquiries about a nurse, who aiter being 


kept on for a considerable time was showing her- 
self more and more incapable of training: “Oh, 


we all helped poor old E., or she would never have 
got through her work.” What could be done in such 
a case, but to allow her to go on to the end ol the 


term of training? Yet the matron must hesitate 
before sending such an incompetent .out into th: 
world with the certificate of her training school. 
The responsibility to the publi el omes in 
Is it right 
acter there are serious flaws to go forth with 
stamp of efficiency and approval 

There are also girls who come to the matro 
with fair credentials, who apparently are all that 
can be desired, but about whom afterwards facts 
are discovered which would have prevented thei 
admission as probationers. The matron, in most 
hospital rules, is given the responsibility of seeing 
that “no un fit person is received as a p up il | nurse.” 
Here again is a serious, and, to a conscientious 
matron, a most trying decision to be made. She 
does not wish to blast the girl’s future and to 
destroy her chance of proving herself truly re- 
pentant of her past fault. Yet she has to con- 
sider the rest of her staff, and the possibility of 
introducing or tolerating an influence which wi 
not be for good upon them. 


to allow anyone in whose work or chal 


her alone sometimes rests this decision, as 
knowledge, gained perhaps in confidence, cannot 
be shared with others. And many an hour of 
anxious tecuget has been spent by matrons in 
coming to the wisest and most just decision 
An article in THE Nursinc Times of February 


18th, and comments upon it in the editorial 
bring up the question of agreements to be signed 
by a probationer entering on her term of train- 
ing. The article in question is written by 
barrister, whose opinion is that such agreements 
are unfair to the nurse, unless the other hand, 
the hospital Board is equally bound to carry out 
the undertaking entered into to give the nurse 
the training for which she has entered. This is 
of course, quite true. The writer of the article 
instances some agreements which are absolutely 
unfair and give a very undue advantage to the 
hospital. But in regard to the ordinary agree- 
ment which a nurse is asked to sign, that she will 
remain for so long in the service of the institution 
and abide by its rules, and that, if found unsuit- 
able, even after the probationary period, she will 
consent to terminate the agreement should the 
Board so decide, the scales of justice are much 
more equably poised than may appear at first 
sight. 

First, the hospital with its training school is an 
established thing; it has been tried, and as its 
continued existence and its success in turning out 
certificated nurses give evidente, has not been 
found wanting. The girl entering such a school 
knows, or has the opportunity of knowing, what 
she will receive. It is otherwise on the hospital 
side. The untrained probationer is receiving far 
more than she gives. In taking her on the hos- 
pital authorities accept a risk. Money for her 
salary, uniform, and equipment is expended upon 
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her in the hope that in due time her services may 
be of value. Time is expended in teaching her; 
there is wear and tear of hospital property in her 
unskilled hands; and, not least, the interests of 
the sick must to a certain extent be entrusted to 
her. There is practically no risk to the would-be 
nurse in entering upon such an agreement. She 
has all to gain and nothing to lose, and its rests 
with herself which she does. Should she prove 
herself reasonably teachable and conscientious, 
and should her health stand the necessary strain, 
she has no reason to fear dismissal. After the ex- 
penditure of time and money as aforesaid, is it not 
to the interest of the hospital to keep her, and 
complete the training which will make her a 
valuable member of the staff? 

Should it be impossible to terminate the agree- 
ment to traif after the nurse on further trial has 
shown herself unfit, either morally, temperament- 
ally, or physically, more of those about whom it 
is dificult to come to a decision would be rejected ; 
and some of those who may be slow in develop- 
ment, but none the less perfect after the slow 
development, would not be given their chance. 
Matrons would not take the risk of attempting to 
see what could be done with any doubtful 
material. 

It is absolutely necessary that there should be 
an open door for the dismissal of a nurse should 
she at any period of her training prove herself 
unworthy or otherwise unfit. 

The nursing profession has its ethical 
side, so unlike any other, except indeed the 
medical and the clerical, which side must be 
taken into account almost as much as that of 
competency. 

There are, of course, instances of injustice, pre- 
judice, and mistaken or unfounded charges; 
therefore there should certainly be a clause in the 
agreement under which a nurse would have the 
opportunity of vindication. No matron should 
have the power of dismissal without authority 
from her Board, given after full inquiry. 

The suggestion is made by the writer of the 
article mentioned that nursés should elect a com- 
mittee to watch over their interests. In Aus- 
tralia and in New Zealand this has been done, 
and many matters concerning the profession are 
settled by these councils of the Associations with- 
out going any further. 





BRITISH MEDICAL ASSOCIA- 
TION ANNUAL MEETING 


HE discussions in the Section of Diseases of 

Children were devoted mainly to the treat- 
ment of Abdominal Tuberculosis, the Diagnosis 
of Chronic Pulmonary Diseases, and the Value of 
Milk. The first of these was introduced by Dr. 
H. D. Rolleston, and brought out an interesting 
degree of support for the “old-fashioned” plan 
of treating these cases by strapping with a 
“Scott’s Dressing” and other like measures, 
whose primary object is to secure relative im- 





mobility of the abdominal walls. Even Mr. G. A. 
Wright, who introduced the subject from the 
surgical standpoint, proved no strong advocate of 
laparotomy in this disease, except as a means of 
removing intestinal obstruction and other com- 
plications. The opinion seemed general that even 
in cases in which treatment has been seemingly 
successful the children eventually die before 
reaching adult ages. 

In respect of the prevalence of phthisis among 
young children and those of school age, the meet- 
ing as a whole adopted the view of the introducer 
of the discussion, Dr. Samuel West. This was to 
the effect that pulmonary tuberculosis as known 
in adults is a much rarer condition in children 
than the reports of school medical officers would 
lead one to suppose. Such ehildren suffer sufii- 
ciently often from acute miliary tuberculosis, but 
the idea that chronic tuberculosis of the lungs 
i.e. what is known as phthisis) is at all common 
in children seems to be based on a failure to 
recognise the fact that the physical signs at the 
apices which in adults are rightly taken to spell 
early phthisis, are in children often due to other 
causes, such as adenoids. 

The introducer of the discussion on Milk was 
Prof. Voght, of Strasburg. He has done a good 
deal of independent work on the subject of chil- 
dren’s diseases, but his main claim to considera- 
tion rests, perhaps, on the fact that he is assistant 
to Prof. Adolf Czerny, and may be regarded as in 
some degree his mouthpiece. The view put for- 
ward by him was to the effect that milk is over- 
rated as a food in the case both of young children 
and old adults. However pure it may be, it is 
a mistake to regard it as an always innocuous 
fluid which forms an all-sufficing food and can 
be given in any quantity. It should be remem- 
bered that it leads to rapid elimination of lime 
salts, and is deficient in iron, and may provoke 
and maintain constipation. For these reasons it 
should never be the sole food of children over the 
age of one year, nor be given to persons of any 
age in more than strictly limited quantities. In 
default of attention to this point, anemia and 
rickets may be fostered, or the children become 
peculiarly susceptible to zymotic diseases and suc- 
cumb to them readily. There are even children 
much under the age of twelve months to whom a 
pure-milk diet is unfitted. These are children of 
the “exudative ” type—viz., those whose skin is 
prone to disorder in the way of eruptions of one 
kind and another. The amount of milk they take 
should be strictly limited from the beginning, 
and quite early meat juice and carbohydrates 
should be added. Voght’s views are of less in- 
terest, perhaps, here than elsewhere, for it is 
comparatively rare in this country for children to 
be kept solely on a milk diet after the age of nine 
months. Still, his various charges against milk 
as an exclusive diet, as also his claim that many 
children exhibit an idiosyncrasy in regard to milk, 
are worth remembering, for the two points 
together help to explain why many children 
apparently flourish on diets which at first sight 
seem incompatible with their well-being. 
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UNDER THE STARS 
T is curious how the old-fashioned idea that 
the “night-air” is injurious has disappeared 


from among us, and how from having our win- 
dows “open top and bottom,” we have gradually 


come to sleeping with them as wide open as 
possible, and, as a next step, to getting outside 
our bedrooms whenever we can, and sleeping in 
the open-air. So much is this recognised now that 
almost every up-to-date hospital has its “open-air 
balconies,” at any rate for consumptive cases, 
while doctors frequently recommend sleeping out 
of doors in cases of nerve-exhaustion and sleep- 
lessness. 

Quite apart from the medical aspect, however, 
there is so much pleasure in sleeping “under the 
stars,” that I greatly wonder more healthy people 
do not try it. I suppose the uncertainties of the 
climate in this country deter a good many, but 
this summer so far has been such an exceptional 
one that many timid people might well make a 
trial of this delightful experiment. 

I have sometimes through a week’s 
strenuous work in London buoyed up by the 
thought, ‘““At the week-end I shall get into the 
country and sleep out of doors.” Alas! not 
every time I have set my heart upon it, and have 
counted the days and hours, has the weather 
allowed me to carry out my project, but I have 
succeeded several times, and each time have 
slept the better. For it is undoubtedly true that 
it is an experiment that needs several trials before 
one gets the best results, and I believe that even 
those fortunate people who are able to make a 
practice of it all the summer, do not sleep much 
the first few nights. But when once you are 
accustomed to the novelty of having only the 
blue dome of heaven above you, you will wonder 
why you did not try it bcfore. 

There are many wavys-of fixing up your appar- 
atus, and I think I may claim some degree of 
originality for mine. It is nothing more nor less 
than half a dozen yards of unbleached calico, 
two stout sticks, with cord and stays, and 
plenty of brass hooks and rings. The rings 
are firmly sewn on to the two ends of the 
calico (which is double width), and a correspond- 
ing number of hooks are fixed to the end of a 
stationary caravan which I hired from a farmer 
at the beginning of the summer. Inside these 
three canvas walls (the fourth side being the end 
of ‘he caravan), I put my camp bedstead, with a 
mackintosh ground sheet, such as soldiers use, to 
draw up over the blankets in case of a shower. 
Of course if rain comes down in earnest I fly, bed 
and all, into the caravan. I have spent some 
beautiful nights in this improvised open-air bed- 
room, with the grass for floor and the sky for 
ceiling, and can thoroughly recommend my plan. 
On still nights, when there is no wind, I discard 
the canvas walls and sleep right out in the open. 

My first experience of sleeping out was at an 
English Nature-Cure, at Broadlands, in Hamp- 
shire, where one simply pulls one’s mattress out 
of the open-air hut, puts it on a Japanese mat, 
tucks oneself in, and sleeps until morning, or, if 


gone 





intil one has to get up and pull 


rain comes on, | 

the bed back into the hut. At 
hardy folks were sleeping under a tarpaulin sheet, 
and I believe paid no attention to rain, while one 
at least had attained the 
the ground with blankets over, but not under, her. 


Broadlands some 


ideal of slee ping right on 


—a return to nature to which | imagine not many 
attain. 
Now, from a practical point of view, how can 


nurses the delights of sleeping 
In Toe NursinG Times recently I read that 
Poole, the nurses have 


garden all the summer. 


manage to enjoy 
out: 
at the Cornelia Hospital, 
been sleeping out in the 


Perhaps this might be managed in some other 
hospitals, or there might be a balcony where 


it could be arranged for the nurses to sleep— 
even in London this might perhaps be done with 
very little difficulty. When the work 
allows her to escape from town for 
frequent week-ends, perhaps some such plan as 
J have described migl t be possible. 

Whatever the plan adopted, there are a few 
points to be observed First, do not be discouraged 
if the strangeness of the experience results in two 


nurse 8 


as mine does. 


or three broken nights at first. If you have to 
carry your bed in and out, have a light folding 
canvas camp bedstead, with or without a mat- 
tress (there are several kinds to choose from), or 
a sleeping bag. Be sure to have a hot bottle if 


the night is at all chilly or damp, and if you do 
without a mattress, have several thicknesses of 
blanket under you as well as over. It is best to 
be provided with a waterproof covering in case of 
rain. Some of the best shops are advertising 
pyjamas for ladies camping out, and these are 
certainly convenient and comfortable for the pur 


pose. Nurses who are contemplating rigging up 
an outside bedroom, such as I have described, 
may like to know that the calico cost 8d. per 


the two sticks was 3d. each, 
per dozen, and rings 1d. per dozen 
G. V. 
on “Sleeping under the 
TRO } 
- £06.~. 


cost of 


vard, the 


hooks 4d 


r in intere sting letter 
Stars a found on 


will be 








TWO SUMMER COMPETITIONS 


CAN YOU WRITE A GOOD ACCOUNT OF YOUR 
HOLIDAY’? 

Then enter for Tae Nurstnc Times Holiday Competi- 
tion, and write under one of the following heads (1) 
useful account of a pleasant holiday. (2) 
an original holiday. 3 
interest. 


' an account of 
(3) The holiday with the most human 


* * > * o 
DO YOU TAKE PHOTOGRAPHS? 

Then enter for Tae Nursinc Tres Photographic Com- 
petition in one of the following classes: (1) The best 
photograph from a technical point of view. Photographs 
sent in for this must be developed and printed by the 
competitor. (2) The most original or quaint picture. (3) 
The photograph of greatest interest to nurses (this may 
include portraits or groups). 

Prizes of £1 1s., two half guineas, and six popular 
books, will be awarded in each competition. 


RULES. 

Holiday articles must be clearly written on one side 
of the paper only, the sheets fastened together, and should 
not exceed 1,000 words. Papers, marked ‘‘ Holiday Com- 
petition,”” and photographs, may be sent at any time up 
to the first post on Saturday, September 30th. ~ 
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SOME VARIETIES OF JUNKET 


IRECTLY a few hot days come one seems 

unable to eat as much as is necessary for 
health, and one welcomes anything fresh in the 
‘way of a diet which is both light and nourishing. 
Curdled milk supplies every want, as milk is said to 
be the one perfect food, ‘and in this form many 
people can take it who are unable to drink milk 
A simple junket is, of course, well known to the 
housewife, but she seldom ventures beyond a 
grate of nutmeg and a little whipped cream on 
the top of it, and yet there are dozens of delicious 
variations which can be made in the preparation 
of junket. The following are three instances :— 


CHOCOLATE JUNKET. 
2 ozs. grated Chocolate. 1 pint of Milk. 
1 teaspoonful Essence of 

Rennet. 

Dissolve the chocolate in a quarter of a pint of 
milk, add the remainder of the milk, and heat 
until the milk is warm but not hot. Add the 
essence of rennet, pour the junket into a glass 
dish, and leave until set. 


JUNKET WHIPS. 


sweetened and flavoured 


1 pint of Milk. 
with Vanilla Essence. 


1 oz. Castor Sugar. 


12 teaspoonfuls Brandy or A few crystallised Violets 
Sherry 1 teaspoonful Essence of 

Raspberry Jam. Rennet. 

4 pint whipped Cream 12 Ratafias. 


Put a ratafia at the bottom of each of the 
custard glasses, and pour a teaspoonful of brandy 
or sherry over, then a layer of raspberry jam to 
the depth of about half an inch. Warm the milk, 
add the sugar and essence of rennet, and fill up 
the glasses, and leave them to set. Pipe a little 
whipped cream on the top of each, and decorate 
with a crystallised violet. 


JUNKET CARAMEL. 


1 teaspoonful Essence of 
Rennet. 
1 tablespoonful Water. 


1 pint of Milk. 
1 oz. Loaf Sugar. 
3 ozs. Ratafias. 

Boil the loaf sugar and water together until 
they are a golden colour, add the milk, and stir 
over the fire till the sugar is dissolved. Cool it, 
and add the essence of rennet. Pour the mixture 
into a glass dish, and cover the top with ratafias. 
Leave till set 








FLOWERS FOR THE SICK ROOM 


iF selecting flowers to send to an invalid, remember 
that the two necessary qualifications are that they are 
of some 
scent. 


variety that is lasting and of a not too heavy 


There is the greatest. difference in the way that different 
flowers last. Carnations probably _ more. satisfaction 
than any others in this respect, and the scent is spicy and 
refreshing. Jonquils are equally lasting, and so is 
mignonette. 


Sweet peas, violets, and American Beauty roses last 
searcely any length of time, while the scent of hyacinths 
and. many other flowers that last quite well is so heavy 
as to be anything but a pleasure in the sick-room. 








THE LIBRARY SHELF 
i Ss folly of bringing theories into play against Nature 
is excellently shown up in Drender's Daught r.. Here 
a squire of ancient lineage and eccentric habits, having 


taken to wife a pioneer in the Women’s Movement, has 
one son, whom she regarded as ‘‘a citizen to be trained 
in the world’s service, a human soul to be moulded to 
high ends.’’ Leonard Chetwynd was sent at the age of 
ten to the New Platonic Academy, where, clothed in 
** Jaeger,” he spent the intervening years till he was eighteen 
Soon after this his mother died, and his father being 
dead too he inherited the property. As might be ex 
pected, his outlook on life is warped in all directions. 
His one chance is lost, we feel, when his fiancée, the 
daughter of Lady Dedburn, ran away a fortnight before 
the wedding with a penniless but charming Guardsman 
From this time Leonard is at the mercy of his secretary, 
Owen Welby, a man trained in the same school. Leonard 
tries a second matrimonial flight, but on a different scale 
He decides to train up a girl-child, and after educating 
her as he would wish the mother of his children to be 
educated (such a commodity not being in the marriage 
market at the time), he intends to marry her. The un 
fortunate victim selected for the experiment is Nancy 
Drender, the bailiff’s eldest daughter. The child is given 
up by her parents; Miss Chetwynd, an elderly maiden 
aunt of Leonard’s, is engaged to look after her, in con 

junction with another maiden lady as governess, and the 
child’s career is carefully mapped out by Leonard to 
continue till she is nineteen. The weaning of the child 
from her old home ideas is most patheti At first she 
fights, and every effort to persuade her to behave is use 
less, but at last a veil of apathy falls over Nancy, and 
the bright little girl becomes silent and morose, only to 
be disturbed by anything which brings back a memory 
of her old home. The description of Nancy’s life and 
thoughts are interesting, but the chief interest centres o1 
her life after her marriage. She renews friendship with 
Henniker, a man she met in Italy, also with the Darrells 
and their son Alan. Incidentally she meets the happily 
married girl who originally jilted Leonard. All these 
people Have a great influence on her life. Then, through 
intercourse with one of Leonard’s intellectual women 
friends, she visits, unsuspecting and unknown to Leonard, 
the home of her mother and father, who have settled in 
London. Needless to say the carefully planned marriage 
does not have the pre-arranged result. Leonard turns 
for help and companionship to a woman acting now as 
his secretary. The astounding facts revealed by mown 
ker’s death clear up many of the mysteries which underli 

the whole story. Nancy decides she cannot continue to 
live with Leonard, and makes plans for a life of travel 
Meantime the shocked Leonard finds comfort in Miss 
Jerningham, and for the strange sequel of these restless 
lives our readers must seek this interesting book itself. 


ACCIDENTS 
br all our readers realise that by taking the slight 








trouble of signing the insurance coupon every week they 
should they 


may save themselves much expense and worry 


meet with an accident’? The following cases which have 
occurred this year illustrate the value of this precaution : 
-_-A nurse in Leicester skidded while cycling, and fractured 


her thigh—she received £5; another at Sabden fell while 

mounting a tramcar, and strained her muscles—she re 

ceived £1 a week for three weeks; another nurse in 
; 


Golden Valley fell while cycling and inj ured her jaw, and 





received £1; a nurse at Lilandrindodd Wells, who was 
knocked down by a trap and had he shoulder and arm 
bruised and her ankle sprainéd, received £5; at Kidder 
minster, a nurse thrown from a cycle and suffering fron 

abrasion = knee, £1 10s. ; at Bradford-on-Avon, in another 
cycle accident, a nurse was awarded £5; at Colsey, Berks, 
after aia thrown from her cycle, a nurse got her knee 


injured, and received suffering from a cycling col- 
lision, in which her ankle was severely sprained, at Leices- 
ter, a nurse received £3; and at Neath, where when 
cycling a nurse collided with a taxi-cab, she received 


£2. 


1 Drender’s Daughter. By .Netta Syrett. 
Chatto and Windus.) Price 6s. 


(London : 
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SOME OPINIONS ON THE 


ASYLUM OFFICERS BILL 

N discussing the Bill as amended by the Select 

Committee of the House of Commons, a full 
report of which appeared in our last issue, Dr. 
Robert Jones, of Claybury Asylum, recently said : 
“T am of opinion that the proposed legislation is in 
many respects desirable as calling the attention of 
public authorities te the long hours of asylum 
nurses, more especially in those asylums which 
are out of London. I consider the treatment 
of their staff by the London County Council 
to be both considerate and fair as to leave, 
wages, and housing. For men I do not con- 
sider 55 years of age too old to serve, and 
it must be remembered that before the ‘ Col- 
lins Act,’ which came into force on April Ist, 
1910, it was not compulsory to give a pension to 
any asylum official. I think 50 years of age for 
women after 25 years’ service quite satisfactory as 
a limit of age, after which pensions may be de- 
manded for long service. I feel that to make a 
statutory limitation of working hours for nurses at- 
tending upon the insane is undesirable and is not 
sufficiently elastic to meet emergencies, but this 
may be necessary in order to interest some unsym- 
pathetic public and particularly authorities over 
private asylums in the matter. In some rural 
districts such exceptional limitation of working 
hours may come as a surprise, but there is no ques- 
tioning the fact that long association with the in- 
sane causes ‘moral and mental deterioration * in 
the sane, and this has long since been recognised by 
the Royal Commission. What I think is badly 
wanted in many asylums is good, cheap cottage 
accommodation for married men and their famities 
near their work with a strip of garden to each.” 

Miss Head, of St. Luke’s Hospital for the 
Insane, Old Street, considered that if the sugges- 
tions made by the Select Committee are accepted 
by the authorities, they will very materially im- 
prove the working conditions of the service. “By 
recognising the constant strain which the very 
character of the work entails, women should 
specially benefit. But even now it leaves much to 
be desired, since it applies only to workers under 
particular bodies, i.e., municipal authorities. The 
authorities in many of these have shown their 
appreciation of the arduousness of the work by 
granting to their employees leave on a more 
generous scale. Even now, I believe, in isolated 
instances the practice exists of the nurse sleeping 
in the patient’s room, he or she being not only on 
duty through the very long day, but at night also. 
The evils of these conditions to both patient and 
nurse are very obvious, a feeling of irksomeness 
and irritation must arise which is anything but 
conducive to the patient’s welfare or to good work 
on the part of the nurse.” 

Miss Thomasson, of The Retreat, York, a regis- 
tered Hospital for the Treatment of the Insane, is 
of opinion that “it is very satisfactory that steps 
are at last being taken to reduce the hours on duty 
of asylum nurses and attendants. Sixty hours a 


week is perhaps a counsel of perfection, but the 
recommendations of the Select Committee are 








very reasonable, and 14 hours on duty in any two 
consecutive weeks will certainly in many cases 
bring great relief. It is to be noticed that they 
recommend comparatively light hours for those en 
night duty, and one might wonder why they fixed 
the limit at 120 hours in two weeks. It is, 
however, a very wise provision which insists 
on the meal hour in the company of patients 


being reckoned as on duty. I consider 
that after two years’ service, as the respon- 
sibility increases, the annual holiday might 
well be lengthened out to three weeks. Avain, 
as to the question of overtime on duty, this 
should certainly be made up, unless caused 
by some grave emergency; or by an outbreak of 
illness amongst the staff, when the difficulty of 


making up the time might be almost insuperable. 
Finally, it is a matter for congratulation that the 
Select Committee have agreed to the clause 
whereby members of the female staff will be 
eligible for pensions at the end of 25 years’ service, 
irrespective of age.” 








TWO INTERESTING BOOKS 


An intreduction to Therapeutic inoculation. By 


. W. Carmalt Jones, M.D. (Macmillan and Co., 
1911.) Price 3s. 6d. net. 
HERAPEUTIC inoculation comprises the injection of 


serums and the use of vaccines. Serums are the fluid 
yart of the blood of animals which have become 
immune to certain diseases, and these serums contain 


antidotes, or antibodies as they are usually called, to 
the poisons of these diseases. The author shows that 
serums, though of the greatest value in a few diseases, 
especially diphtheria, are so limited in their field of 
utility that in most instances of infection recourse must 
be had to vaccine therapy; and it is to this aspect of 
therapeutic inoculation that he devotes a clear and well- 
written account of the treatment which has really grown 
up out of the work of one man, Sir Almroth Wright. 
Vaccines are merely doses of the dead germs of certain 
diseases, for example, tuberculosis, and if injected into 
a person stimulate the tissues of his body to produce 
antibodies; in the author’s words, a vaccine is not an 
antidote to an infection, but a stimulus to the body to 
form its own antidotes. A vaccine may be used either 
to protect a person against infection, for example, against 
typhoid fever, or—and this is the main use of vaccines 
in this country—to cure a patient who is suffering from 
some form of infection. The volume before us is divided 
into two parts; the first, dealing with “ principles,” ex- 
plains in the simplest possible terms therapeutic inocula- 
tion, and the second describes the practical applications 
of vaccine treatment, for example, in diseases of the 
skin, diseases of the alimentary canal, lungs, and joints. 
Nurses who are anxious to get an insicht into this some- 
what difficult subject, which is so much to the fore, 





are fortunately now provided with a lucid introduction 
at a very moderate price. 
The Reduction of Domestic Mosquitos. By E. H. 


Ross, M.R.C.S., L.R.C.P. 

Price 5s. net. 
Matarta is the scourge of the tropics, and the mosquito 
is the transmitter of malaria. The author in this very 
practical and clearly written book gives an outline of a 
campaign against mosquitos which was carried out with 
great success at Port Said, and which he considers should 
be waged everywhere, the funds being raised by public 
subscription, or, better still, by a municipal grant. The 
work is carried out by a body of helpers, whom he named 
““moustiquiers,” and whose duty consists of reporting and 
remedying, as far as possible, any defective cesspools, 
&c., and of pouring paraffin on all standing water, 
screening off cisterns, &c., to prevent the larve from 
being hatched. The book is a valuable one for all whose 
work lies in hot climates. 


(London: John Murray.) 
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CONVALESCENT HOME 
BRYN-Y-MENAI, BANGOR. 


OPENING OF 

T Bangor on August 8th, an epoch in the history of 

f\ the great Institute which bears the name of the late 

Queen Victoria was reached when a large and distinguished 
company assembled at the opening of Bryn-y-Menai Vi 

toria Home. 
For many years Miss Harriet Hughes and her sister 
had occupied their beautiful house on the banks of the 





BRYN-Y-MENAI, FROM ‘THE WOODS 





Menai Straits, spending much loving care and thought, as 
well as large sums of money, upon the house and the 
laying out of the grounds, which slope gently down in 
what may be called a series of irregular terraces towards 
the sea. Last year, when Miss Harriet Hughes dit 
scon after her sister, it was found that she had bequeathed 
her house and garden to the Queen Victoria Jubilee 
Institute, to be used as a convalescent home or home of 
rest for nurses who had broken down, or who were in 
need of a holiday. Miss Hughes was a lady of kindly 
thought and of far-seeing imagination, as the terms of 
her will amply proved. She stipulated that the house must 
only be used by nurses for rest and during convalescence, 
and that at no time must active nursing or work be done 
from it. She was thoughtful for all, for, though the 
Council of the Institute have complete control of the pro- 
perty, they may not—should additions to the house at any 
time become necessary—interfere with the views enjoyed 
by occupants of the surrounding houses or of the public 
passing in the road. The house itself might have been 
built for the purpose for which it is to be used. There is 
a@ wide open entrance hall, which makes a delightful 
lounge in hot weather, while the dining and drawing 
rooms, both spacious, have magnificent views across the 
Straits of the Island of Anglesey. Gazing enraptured 
at the expanse of blue water glittering in the sun, on 
which the white-sailed boats glided like a flock of butter- 
flies, it) was hardly possible to eat one’s dinner for 
looking at the view. There is accommodation for 
ten inmates, and the view from each _ bedroom 
window seems more beautiful than the last. From 
one may be seen the distant hills of Anglesey. From 
another the graceful lines of the suspension bridge far 
away in golden haze of sunshine, and from yet another a 
glimpse is caught of the Clio training ship as she lies 
at rest upon the silver water of the Straits. From the 
other side of the house the lucky occupant of a room 
may catch sight of the sun-flecked mountains of thé 
Cambrian range, with the clouds draped about the summits 
of the higher peaks. 

The scheme of furnishing and decorution has been 





FOR QUEEN’S NURSES 


most tastefully carried out There is nothing of the 
‘institution ”” about it, and Miss Goodwin has been suc 
cessful in giving to the whole house an air of home 
and repose which is very attractive. Deep easy-chairs and 
sofas with plenty of soft cushions adorn the drawing-room, 
while a note of cheerfulness is struck by the delightful 
red of the dining-room walls. No doubt friends and 
admirers of the work of the Institute will before long 
send a few good engravings or etchings to give variety 
and interest. 

The garden at Bryn-y-Menai is one of its chief attrac 
tions. Here may be found a croquet lawn shadowed by 
fine old trees, and all around are winding paths and shady 
nocks, where quite suddenly a tempting ‘‘shelter” with 
comfortable seats may be discovered, from which a beau- 
tiful view across the water is obtained. At the other 
end of the garden is a small wood, reached by soft steps 
cut in the turf, an ideal place for an impromptu picnic 
or a lazy afternoon with a book; while the rockeries and 
herbaceous borders are just now a riot of colour. Big 
hedges of fuchsia border some of the paths, and a summer- 
house, with shutters to keep out the north and east winds, 
is covéred with climbing roses and honeysuckle. The 
great charm of this garden, however, is it irregularity; 
nothing except the croquet lawn is flat—a féw steps here 
and a slanting path there appear at surprising moments, 
but there is always the sea as a background for the tall 
waving lilies or the branch of crimson rambler which 
tries to catch the wanderer as she investigates one of the 
many fascinating byways that lead to some fresh vista. 

Miss Hughes, in her will, left £6.000 as an endowment 
to the home, and many of the Associations in connection 
with the Institute have contributed to furnishing and 
equipment 





A large company responded to the invitation of the 
Council on Tuesday, and it was pleasant to see such a 
number of superintendents and nurses in uniform. Miss 


Amy Hughes, general superentendent of Queen’s nurses, 
had been visiting the home for a day or two, and amongst 
those present were Miss Cowper of the Scottish branch 
of the Institute, Miss Langton, Miss Mills, Miss Drysdale, 
Miss Colvin and Miss Wall representing the Liverpool 
branches. Miss Ellinor Smith, superintendent for Wales, 
and Miss Morris, superintendent of the North Wales 


Nursing Association were there. as was Miss Davis, sec- 
retary for North Wales. 








Wickens, Bangor. 
A CORNER OF THE DRAWING-ROOM. 
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BRYN-Y-MENAI, LOOKING TOWARDS THE MENAI STRAITS. 
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Amongst others enjoying tea which was served upon the 
croquet-lawn on the opening day were Lady Mostyn, 
president of the North Wales Nursing Association, Lady 
Cholmondely, representing Denbighshire, Mrs. M. P 
Stewart (Carmarthenshire), Lady Williams and Mrs. Lloyd 
Rhagatt (Merionethshire), Mrs. Matthews (Anglesey 
Mrs. Breese (Carnarvonshire), Miss Perkins, superinten 
dent of Bangor District Nursing Institute. Mrs. Minet 
and Mr. Pennant represented the Council of the Institute, 








the latter reading a portion of Miss Hughes’s will relating 
to the donation of the house. 

The Lord Lieutenant of Carnarvon. also a member of the 
Council, in a w well-chosen words declared the home 
open, describing how four years ago Miss Hughes had 
confided to him her intention to present her house 
to the Institute Afterwards visitors inspected the 
house and grounds with which they = expressed themselves 
delighted. The day was beautifully fine and warm, and 


many lingered on the lawns under the trees loath to leave 
such a retreat for the dust of the road outside. 

Miss Goodwin who has been appointed superintendent 
of the home—a post she formerly held at Woolwich—had 
made excellent arrangements for everyone’s comfort, and 
must have felt that she had earned the congratulations 
which reached her from all sides. Only women can 
understand the work entailed in bringing a house of this 
description into order, and in arranging for the enter- 
tainment of so many guests. Queen’s nurses will be 
received into the home on payment of 12s. 6d. a week, 
preference of course being given to those who are actually 
recovering from illness. 


PRIVATE SANATORIUM NURSING 


HE daily routine for the sanatorium nurse is very 

unlike that in hospital. She has her six or eight 
rooms to look after, and from time to time her work 
varies greatly. As a rule, the rooms are swept by a maid, 
who also attends to the slops, the dusting and bed- 
making being the only work of this kind done by the 
nurse. It is the number of her patients confined to bed 
“‘all day ’’ that renders the nurse’s work hard or other- 
wise. Sometimes she will have very few bed-patients, at 
others not one of her patients may be on the “‘up-all-day ”’ 
list.” Sanatorium nurses generally breakfast at 7 
a.m., after which they call their patients. Those who 
are up all day rise for breakfast, those who are in bed 
and have no temperatures wash themselves, and those who 
are confined to bed with temperatures are washed by the 
nurses, either before or after breakfast; then the nurses 
go to the dining-room for the bed-patient’s breakfast- 
there is generally a well-arranged pantry off the dining- 
room, where the patients’ trays are set in readiness before 
each meal by the nurses. All meals are served in the 
dining-room by the doctor and matron, the nurses taking 
each course for their bed-patients before the dining-room 
patients are served. After the patients’ breakfast, beds 
are made, patients washed, hot bottles filled, sputum 
mugs and flasks cleaned, handkerchiefs collected and 
burnt, and rugs and chairs put in readiness for the 
patients on rest on the balconies or in the grounds, each 
room having its own shelter or chair with corresponding 
number. After this comes the nurse’s own dianer, 
patient’s dinner, hot bottles are filled again, and so on. 
The off-duty for nurses is generally in the afternoon, there 
being very little work as a rule in a sanatorium during 
the afternoon, with the exception of taking tea to the 
bed-patients or_ bringing in rugs and preparing beds for 
the patients retiring at 4 p.m. After the nurse’s tea the 
evening round generally means filling hot bottles, sponging 
bed-patients if temperatures are high, putting all rooms 
in readiness for the night, with hot bottles, &c., taking 
up bed-patients’ supper, and giving report to the matron 
and having things in order for the night nurse in the 
general way. 

The night nurse in a private sanatorium has a some- 
what lonely. existence, and for this reason the duty is 
generally taken in turn by each nurse for a month or 
two at a time. The duties are light, as a rule, for, if a 
patient is dangerously ill, a special nurse is employed; 
however, cases of hemoptysis occur from time to time at 
night, and it is well to have a nurse at hand in case of 








such emergency, so that the doctor may be roused without 
delay. Sometimes sanatorium patients sleep badly too, 
and in cold weather hot bottles are much in request at 
night or in the early morning; also there are, as a rule, a 
few cough mixtures and drugs to be administered. The 
resident doctor generally sees the patients three or four 
times a day in a private sanatorium, and always in the 
morning before they rise—he gives his orders to the 
matron, and will take the nurses’ reports from her also 
She generally visits the patients once daily, either with 
the doctor or alone, 

To a keen, general-trained nurse, the work may not 
seem attractive; of course, there is not the interesting 
rush of work met with in general nursing; nevertheless, 
much skill and tact are required in a sanatorium. Where 
the advanced cases are taken, there is room for good 
nursing, and the nurse-can do much for the poor chronic 
confined to bed, who looks upon the sanatorium as a haven 
of rest. Then there are ‘the complications, such as 
hemoptysis, and acute symptoms that arise from time 
to time, which call forth all one’s skill in nursing, and 
last, but not least, the new arrivals—not always very ill 
perhaps, but fresh from the verdict of some specialist who 
has told them to give up work, or all the pleasures of 
life for a time, who come to the sanatorium mentally 
depressed and resentful of the wearisome programme 
before them, their first step being to go to bed, on a 
sunny afternoon perhaps; these require much _ tactful 
handling by their nurse. Perhaps it is the fresh air, good 
food, or the less arduous work, but the sanatorium nurse 
is generally a cheerful person, who never seems too busy 
to answer questions or change an armful of books for 
her patient in the-sanatorium library, and she generally 
tries to keep the patient cheerful during the long and 
oftentimes monotonous process of getting lungs healed. 

Salaries for trained nurses in private sanatoriums vary 
from £25 to £30 a year; the life is, on the whole, a 
pleasant one, and, from a health point of view very good, 
as they are well housed and well fed, and are working 
always in good air. The cold in winter is at times trying 
but one seems to get used to it), and the idea of having 
patients nearly blown out of bed has been somewhat 
modified. E. B 





HEALTH Vv ISITING FOR NURSES 
NEW door has undoubtedly been opened to nurses 

A by the increasing demand for health visitors. In the 

..G.B. Regulations, issued to serve as a guide to health 
visitor appointments, a three years’ certificate from a good 
training school and the possession of the C.M.B. are 
regarded as essential, shenal not imperative, qualifications. 
Candidates having a medical degree or special sanitary 
knowledge are, of course, exempt from the demand for 
nursing experience. Nurses contemplating taking up this 
branch of work are advised to make themselves thoroughly 
acquainted with the actual duties of a health visitor. The 
salaries are fairly good, and the work distinctly interesting 
and very valuable to the community. A pamphlet, en- 
titled The Health Visitor, issued by the National League 
for Physical Education and Improvement (4 Tavistock 
Square, W.C.; price one penny), gives clear and concise 
directions on their duties, the places where health visitors 
are at present employed, the scale of remuneration, and the 
books that should form part of every health visitor’s 
library. 

The essential difference between sanitary inspectors and 
health visitors is that-the former have the power to enforce 
compliance to necessary demands and the right of entry 
where there is reason to suppose sanitary needs are being 
neglected ; while the latter have no such power, and hence 
have great need for tact and personality—dqualities which 
nurses have a special chance of cultivating. Then, too, 
nurses in hospital come into intimate contact with the poor, 
and this experience will fit them to cope with the work 
and give them the necessary power of self-control. There 
is also a tendency among the poor to implicit belief in 
and obedience to anything “our nuss” says, and this 


should enable a nurse health visitor to do easily what 
might prove a difficult task to other women, no matter 
how capable and qualified. Any nurse desiring to study 
this question more fully cannot do better than buy this 
little pamphlet. 
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The Germicidal Power 


OF 


WULFING’S FORMAMINT. 


Experiments carried out in the Physiological 
Laboratory of Dr. Piorkowski, Berlin. 


The interesting experiments depicted here must 
carry conviction to every open mind. They were 
made with a bacillus which is well-known to 
scientists as one endowed with exceptionally 
great powers of resistance. This hardiness makes 
the results all the more convincing. The illustra- 
tions are reproduced from actual photographs of 
the experiments, showing the growths obtained 
on sterilised potatoes which had been inoculated 
with the bacillus prodigiosus. This particular 
medium was selected for the reason that the 
bacillus prodigiosus produces on it a growth of 
rich blood-red colour, and-any variation in the 


growth is easily discernible. 


Fig. 1. shows the unsterilised potato with 


the natural abundant growth of this bacillus 


—deep blood-red velvety vegetation, familiar 


to all bacteriologists. 


Fig. 2. shows a potato which had been 
treated with a small portion of human saliva 
in which one Formamint tablet had been 
dissolved. The bacillus has failed to grow 
beyond the actual lines of inoculation made 
by drawing the infected platinum wire 


f 


across the surface of the potato 


Fig. 3. shows a growth inoculated in 


precisely the same manner, but the develop- 
ment of the bacillus has here been checked 
by the previous application of a little human 
saliva taken after two Formamint tablets 
had been sucked. The grow th is restricted 
to a very small part of the potato and is 


broken up, showing the feeble development. 


Fig. 4. shows that the growth of this 
resistant microbe has been absolutely pre- 


vented by the previous application of saliva 


taken after three Formamint tablets had 
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These illustrations show the growth of the 
Bacillus Prodigiosus inoculated on a p.tato, and 
its subsequent destruction by Formamint. 
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been sucked. Nothing except the scratch 


marks made by the platinum wire on th 
plate is visible. Not a bacillus out of the 


thousands inoculated has been able to survive 


the sterilising effect of Formamint. 


Wulfing’s Formamint alone has this powerful 
germicidal action. None of its various imita- 
tions possess this property, in fact there is no 
evidence in medical literature to prove their 
reliability. The reason is that Wulfing’s Forma- 
mint is the only throat tablet in which the 
germicide is locked up securely within it until 
the moment when it comes in contact with the 
saliva, so that it is liberated from the chemical 
combination in the nascent state, when its 


chemical energy is greatest. 


Samples and literature sent, free, to the 
Nursing Profession on application to Messrs. A. 


Wulfing & Co., 12, Chenies Street, London, W.C. 





/ 
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THE HOLIDAYS 
fue Scorrish Istes—Bure .anp ARRAN. 
N OTHING could be more “ holiday-like”’ or delightful 


than a visit to Bute and Arran. Rothesay, the chief 
town, lies in a bay, with a magnificent view of the Kyles 
of Bute, the Firth of Clyde, and coast of Argyllshire. 
From the highest points of the island may be seen the 
hills of Cowal, Arran, Holy Isle, the Cumbraes, and, on 
a very clear day, Ben Lomond; there may be seen also 
the three inland lochs, Ashcog, Fad, and Dhu; and 
Lochs Fyne, Striven, and Ridden which divide the Kyles 
of Bute. There are many pretty walks: up to the golf 
links, the meadows, over the hills to Ettrick Bay, return- 
ing by tram, &c. Rothesay has a fine esplanade, where 
the band plays twice a day. The bathing is excellent, and 
the charge for a bathing-box is ld., with loan of gown 2d 
Boating costs 6d. per hour without a man. 

There are many delightful excursions to be made. A 
char-a-banc or motor ’bus runs to Mountstuart, the seat 
of the Marquis of Bute. On the side of the house facing 
the sea is a fine mosaic of the ‘‘ Virgin and Child, which 
should be seen. The fare each way is 6d. Another beauti- 
ful place is Kilchattan Bay, to which one can drive one 
way, returning by boat; fare, 2s. There are also several 
afternoon cruises for the small sum of 6d. A trip up the 


Kyles of Bute to Inverary costs 2s.; and another two 
shilling trip to the island of Arran and back is equally 
enjoyable. A day’s trip to Loch Goilhead, Arrochar, 


Tarbet, Loch Lomond, then down the loch to Balloch, 
train to Craeigendoran, and then steamer to Rothesay 
(fare 5s. 6d.), is splendid value for the money. But the 
finest trip is from Rothesay to Inverary. You take the 
coach at Strachan and have a five miles’ drive through 
the hills to Loch Eck, then a little steamer down the loch, 
and another nine miles’ drive by the side of Holy Loch 
and Dunoon, and steamer again to Rothesay. This is 
reckoned the finest tour in Scotland. Fare, 9s.; or with 
meals on board, 10s. 6d. The food on these steamers is 
excellent. 

A little jaunt up to Oban is much to be recommended 
The ss. Columbia takes you as far as Ardrishaig, where 
you change on to the little ss. Zinnet, which steams along 
the Crinan Canal and through 13 locks to Crinan Bay 
There is an extra fare of 1s. for lower deck, and ls. 6d 
upper deck with comfortable seat, and it is better to pay 
the extra. Many of the passengers are glad to get on the 
bank at the second lock and walk on to the thirteenth, 
where they get on board again till arrival at the bay, 
from whence another steamer, the ss. Grenadier, carries 
you through other locks to Oban. The return fare is 
10s. 6d. and canal 1s. 6d.=12s. During July and August 
a circular ticket is issued, enabling passengers to return 
to Rothesay via Lock Awe andArdrishaig. Oban is a 
beautiful little town. It is a splendid headquarters for 
excursions, and we had very comfortable quarters with 
Mrs. Menzies, Campbell, who boarded us for 4s. 6d. per 
day. 

At Rothesay we stayed in a boarding house. The 
terms were moderate, being from 25s. a week from April 
to June, and from 30s. from June to September. 

The fares from London (Euston) are :—An excursion 
ticket lasting two weeks, 39s.; tourist ticket lasting six 
months, £2 14s. At Glasgow you have to change trains 
for Gourock or Wemyss Bay, where the steamer waits to 
take you to Rothesay, making a delightful finish after a 
long railway journey. M. C. W. 





A LEISURELY walk round the Island of Arran, certainly 
for anyone who cannot manage long distances, who prefers 
a simple life and does not mind roughing it a bit, is 
surely the best of holiday treats. There are not many 
cyclists, as the roads are unsuitable, few, if any, motor- 
cars, no trains or trams, communication being established 
by means of a few coaches and by the steamers which sail 
from pier to pier. The island is comparatively barren, 
traversed by mountains, often precipitous with rocky 
summits or sides of bare rock; these are crossed by glens 
generally of a peculiarly rugged grandeur, Glen Sannox 
in particular being considered the finest of the Scottish 
glez.s out of Skye. Except at the southern end, the 
island yields little more than grazing ground for cattle 
and sheep; thus the pedestrian is able to wander without 





restriction over mountain, glen, and moorland, an advan- 
tage which few places afford. The distance round Arran 
is 55 miles, but few persons would be content without 
seeing something of the interior. The island is only about 
two hours’ sail from Glasgow. You can reach it either by 
steamer direct from Ardrossan, by swift steamer round 
the Kyles of Bute, by steamer from Glasgow via Greenock, 
Dunoon, and Rothesay, or by the Campbeltown steamers 
from Glasgow. The fare from Glasgow is 4s. 9d. or 5s. 6d. 
according to the route) first class return. 

Supposing you start your tour at Brodick, one of the 
most popular villages on the island, lying in a beautiful 
sandy bay at the foot of Goatfell, the highest of the Arran 
mountains, the ancient castle of the Hamiltons wrested by 
Bruce from the English, which gives the village the neces- 
sary touch of historical romance Here you can have splen- 
did bathing, and can explore the beautiful Glen Rosa and, 
if you have enough energy, can climb to the top of Goat- 
fell (2,866 ft.); it is a laborious climb, but not dangerous. 
You can then go round the coast or go through the Birk 
Glen to Lamlash, the largest village on the island, lying 
opposite Holy Island, a hill 900 ft. high, covered with 
pastures and heather, and affording the most delightful 
view. It completely shelters Lamlash Bay, and it would 
accordingly be hard to find a spot where the bathing and 
boating were better. Then you can continue to Whiting 
Bay, open and bracing. It was so called after the number 
of whiting that formerly frequented it, but the name is 
now a misnomer. It is, however, a good bathing place. 
Before going further you should walk. right up Glen Ash- 
dale, in which are some of the finest waterfalls in the 
island. Continue to Bennan Head, with its wind-swept 
breezy cliffs, fine sea, and little sandy bay. Then make 
for Lag, a place much loved by anglers. Before going 
further, explore Glen Scorsdale. At Blackwaterfoot, the 
great artists’ resort, you will see the King’s Caves, in 
which Bruce sheltered after leaving Ireland. You can 
stop later at Machry Bay, and again at Pirn Mill, two 
primitive fishing villages, and then make for Loch Ranza, 
1s beautiful a village as any in Scotland, with its houses 
clinging to the hillsides or nestling on the shore, its little 
fleet of fishing boats, its famous fishing inn, and its 
ancient castle, once a hunting lodge of the Scottish 
sovereigns. The mountains here come right down to the 
sea coast, and give an indescribable air of grandeur. A 
good road runs to Corrie, another little port at the foot 
of Goatfell. Then, to leave a lasting impression of the 
beautiful scenery of Arran, you could go through Glen 
Sannox, over the steep, rocky saddle of Goatfell, into 
Glen Rosa, and so back to Brodick. The Castle Peaks 
above Glen Sannox are particularly wild and beautiful. 
From most, places in Arran you can bathe to perfection; 
everywhere you can get good sea-fishing, and in most of 
the glens are trout-streams, where you can fish free of 
harge. In nearly all the larger places there are good 
inns, and you can usually get simple, cheap, cottage ac- 
commodation with plain food at a low cost, for accommoda- 
tion is generally cheap jin Arran, except perhaps in 
Brodick, Lamlash, and Loch Ranza. 3. B 


TRAVEL ANSWERS. 
PRESTATYN, FLINTSHIRE. 

Nourse WINIFRED.—You might try one of the following 
addresses : Misses Hawley, ‘‘Ty Mawr,” Prestatyn (board- 
ing); Mrs. Partington, Ballynura, Pendre Avenue, Presta- 
tyn (apartments); Mrs. J. E. Jones, Drakelow Villa, 
Prestatyn; Mrs. Hutchings, ‘‘Vaenol,” Victoria Road, 
Prestatyn. 








CONTINENTAL TOURS 

NDER the auspices of the Women’s International 

Deague a number of well-arranged tours are announced 
at moderate terms. Starting on August 23rd, cme can 
spend nine days in the Ardennes for six guineas, while 
in the first week in September a .week may be spent in 
Paris for five guineas, or in Touraine (chateaux) for six 
guineas. There are also several other tours of varying 
length arranged to suit the means of nurses who are 
anxious to see some of the Continental “sights ’’ in con- 
genial circumstances. Further particulars may be obtained 
on application to the Secretary of the League, 199 Victoria 
Street, W. 
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HUSSEY S aonoxs 


smart and business-like garment of comfort and con- 





venience. Perfect-fitting round hips ; 72 ins. wide at hem 
1 Wide bib « omplete ly covering 

<= ji 5 bodice Convenient pocket con- 
= cealed in seam In two sizes, 

3 for B/Ds post free 38 ins. and 40 ins., made in best 


Mf ~~ Irish Calic yy 2 1 1 4, 
CARRIAGE PAID 

In strong Union, 3/11, or 
Pure Irish Linen, 4/11 All 
three qualities kept in stock. 
Special sizes quickly made to order 


Every nurse should wear the noiseless, light-tread 


“BENDUBLE” SHOES. 


~. Absolutely silent, and at the same time afford 
ing real ease, comfort, and rest to the feet. As 





5/11 


plus 4d. 

postage 
(two pairs 
post free). 


flexible as felt, yet as smart as an evening 
shoe; of superior quality, durable, lasting 
f and well-wearing. 

Money returned if dissatisfied, 
=~ The genuine ‘ Benduble’ Shoes 
. vm can ONLY be obtained from 

address below. No —— 
Send to ) stin 
illustra 
of test 
W. H. HARKER & ca, 

(Dept 56), 

42, Northgate St 
CHESTER. 


We have many years re putation as 


NURSES’ 
OUTFITTERS, 


and regularly stock a variety of 
useful necessaries which are fully 
illustrated and described in our 


FREE CATALOGUE, 













SN 


i 
} 
: \ copy of which will be sent pest 
F 
4 f : free to any address upon applica- 
m3 tion. Special shapes in Nurses 


Caps, Cuffs, Collars, &c 


T. HUSSEY & Co. 


(Estab. 1359) 


116, BOLD STREET, 
si6a Royal LIVERPOOL. 

















REPORT OF THE ROYAL COMMISSION 
ON TUBERCULOSIS 


establishes that human beings get tuberculosis from drinking tuberculous cows’ milk. 





on being mixed with hot water provides a safe germ-free modified milk. 
No risks of conveyed tuberculosis where GLaXxo is the source of the milk supply. 
Invaluable for infants deprived of their natural nourishment, and consumptives. 
Bacteriological Report, Analysis, and sample on application to 


Glaxo, clo Messrs. BRAND & Co., Ltd. 


(Wholesale Agents for Great Britain), 


1, MAYFAIR WORKS, LONDON, s.w. 
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ADVICE ON 


[Letters asking for information as to charities, &c., 
should be addressed to Cassandra, c/o Tue NvuRsSING 
Trugs. Correspondents are requested to give full details 
and exact figures. Unless the case is one of 
“urgency, or there is some really adequate cause, replies 
cannot be sent by post. Only those letters which reach 
the office by Friday morning can be answered in next 
week’s column. Correspondents should enclose the coupon 
on p. 758, together with their name, address, and « 
pseudonym for the paper.]} 


CHARITIES 


Re=piies By ‘‘CasSANDRA.”’ 


The Selling of Crochet Work (Rookhope).—l have 
not the rules of the Needlework So lety betore me, but 
if you will write to Miss N. Everitt, Fine Needlework 
Association, 6 Beauchamp Place, South Kensington, Lon- 
don, W., she will give you full particulars. I was under 
the impression that only fine needlework and embroidery 
were accepted, but I may be mistaken. Let me hear how 
you get on. 

incurable Girl (Mirah).—li the father is incapable 
of making. any contribution, you should approach the 
Guardians and see if they will do anything. I am afraid 
it will be difficult, if not impossible, to get the girl taken 
in anywhere permanently. You might write to The 
Mother Superior, London and Ascot Convalescent Hos 
ital, Bracknell, Berks, as some free cases are taken = re. 
tf no good, please let me see their reply, and when writing 
give me once again full details of the case. In the event 
of charitable institutions not accepting the girl, would 
not your local infirmary be suitable, if it is a nice, well- 
managed one? 

Home or Sanatorium for Weir Mitchell Treatment 
(Nurse M. H., Hythe).—I do not know of any “‘sana- 
torium”’ where the Weir Mitchell treatment is provided. 
As a rule, it is given in private nursing ted at fees 
ranging from £4 4s. to £10 per week. The principal part 
of the treatment, i.e., massage, is, however, given in some 
of the hospitals for nervous diseases, and I should have 
thought the doctor who recommended the treatment could 
have advised the patient where to take it. I should 
suggest your trying to get your patient accepted at the 
Hospital for Nervous Diseases, Queen Square, Bloomsbury, 
London, W.C. If no good, please write again and give 
me much fuller details of the case, then I will, if urgent, 
reply by post. 

Nurse Wants Orders for d’Oyleys, &c. (M. S. T.).— 

which you could secure orders 


I fear the only way in 

would be by advertising. Perhaps the Fine Needlework 
Association (see my answer to Rookhope above) could 
assist the nurse to get work. Unfortunately, so many 
women do needlework themselves that unless hers is 
specially beautiful it has not much chance. Please tell 
me the kind of work she does. If you like to send me 
@ specimen enclosing this reply, I will gladly examine it 
carefully and advise you further. 

Care of Elderly Lady (John G.).—I do not at present 
know of any nurse in Hornsey or Crou th End who oa 
take an elderly lady needing slight nursing for 18s. 6d. 
a week. Will any nurse willing to do this kindly 4... 
to me at once, and I will put them into communication 
with the inquirer? As you specify ‘“‘nurses,”’ I am not 
suggesting any institutions, but perhaps if you do not find 
the nurse you want you would be glad to hear of some 
that would be suitable 








DERBY BOROUGH 


HE new male blocks at the 

are now complete, and the extensions have entailed 
eight new members on the nursing staff. Several 
changes affecting welfare of the staff have been brought 
about recently, the main one being an increase of off-duty 
nurses The have a whole 
day a ” week besides their Sunday leave, and the junior 
nurses get three whole days in four weeks, besides their 
Sunday leave. The salaries have also been increased in 
scale right through the institution 


ASYLUM 


Asylum at Rowditch 


I senior nurses now 





unusual 





MASSAGE 
HE first term of the Massage School of the Royal 
National Orthopedic Hospital came to an end last 
month, and the examination for the award of certificates 
was conducted by two of the honorary surgeons. As a 
result of the examination, certificates have been granted 
to Nurses Carter, Hoare, Lightfoot, Luders, and Young. 
Pupils at the school are not only prepared for the 
examination of the school itself, but. the course is so 
arranged as to enable them to take also the examination 
of the Incorporated Society of Trained Masseuses. The 
pupils who successfully availed themselves of this advan- 
tage last term were Nurses Hoare, Luders, and Young. 
It is expected that there will be a steadily increasing 
number of pupils at this new school. The course in- 
cludes instruction in the theory and practice of massage, 
the elements of therapeutic electricity and remedial exer- 
cises, elementary surgical anatomy, and physiology and 
bandaging. 








NOTES FROM PORTSMOUTH 


Roya PortsmovutH Hospirat. 

N the new nurses’ home, which has only recently been 
bet the sitting and recreation rooms are cosy 
and well furnished, and the study room, where probationers 
write out their lectures and receive instruction, is quite a 
model, fitted with charming little school desks and ink- 
stands. Another delightful detail is the linen-room for 
nurses, where the nurses’ clean linen is deposited in pigeon- 
holes, and the nurse does not have to waste precious off- 
duty moments hunting for her own particular bundle amid 
a hundred others. Then, again, the box-room is admirably 
arranged, each trunk being really accessible, and there is 
also a good drying-room where ‘wet cloaks may be hun 
A nurses’ sick-room and observation ward, with a little 
pantry, where a gas-ring invites the indispensable cup of 
tea, complete what are distinctly unusual features in a 
nurses’ home. The large roof garden, divided into two 
sections, one for nurses and one for sisters, with a fine 
view, is much appreciated. The hospital itself is on the 
same well-planned scale; the wards are lange and well- 
ventilated, the corridors pretty and workmanlike. Any- 
thing more amusing than the contrast between the old 
theatre (which serves as an object-lesson only) and the 
new, it would be hard to find. The beds occupied now 
amount to 150, and there has been a considerable increase 
of nursing staff, which now numbers thirty-five nurses, ten 
sisters, and twelve private nurses, attached to the hospital 
private staff. A new linen league is to be started very soon, 
Princess Victoria having consented to become its president. 


Eye AND Ear Hospitat. 

EXTENSIVE alterations are contemplated, the present 
accommodation being quite inadequate te the need. The 
nurses’ quarters, too, are to undergo revision, and there is 
to be a new matron’s sitting-room. The hospital has at 
present eighteen beds, and it is hoped the extension may 
bring the number up to about thirty. 








M.A.B. REPORT 


HE annual volume containing full statistics of thé 
| various institutions under the M.A.B. gives informa- 
tion interesting alike to those who work under the Board 
and those who come in contact with the poor, the mentally 
deficient, &c., who so often need institutional care such 
as the M.A.B. provides. Regarding the various hospitals, 
special mention may be made of Queen Mary’s Hospital, 


Carshalton, under Miss Winmill, with 1,000 beds for sick, 
convalescent, and debilitated children. This and the 
Park Hospital for Children, Hither Green, under Miss 


S. A. Villiers, are intended to relieve the metropolitan 
nfirmaries of child patients for whom there is no 
special accommodation in those institutions. 

A detailed account is given of the altered scheme of 
service for nurses under the M.A.B. by which better 


—_ and better training are offered. Statistics show 


hat the general health of the ag r staff has been 
the tever cases 


good, 
s being remarkably few. 
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VIROL 


INFANTILE DIARRHCA. 








After taking Virol. 
l4months. Weight 10 lbs. Weight 30 Ibs. 


SuMMER Epmemic Diarraa@a.—When only 12 months old this little boy was 
attacked. Nine months feeding on the breast exclusively, and then three months on some 
brand of condensed milk, had failed to stop the wasting and vomiting. Albumen water 
was substituted with no better result ; the usual stereotvped remedies were also tried, one 
after the other, without avail. At 14 months he only weighed 10 lbs. 


The tiny patient was put on the Virolized dietary ladder, then a gratifying success 
was noticed. The diarrhcea was checked at once, and his weight uniformly increased at 


the rate of at least slIx ounces per week until he reached 223 lbs. 


His Doctor sAys— 

‘I usually begin with rice or barley water made as follows :—}oz. of barley flour 
is made into a thick paste with a small quantity of cold water and more water is 
then added till it makes a pint - this is now boiled fer 20 to 30 minutes. and again made 
up toa pint with boiling water and strained. To each 5 pint of this stock solution an 
eggspoonful of Virol should be added, and one or two ounces of the food given every 
two hours. 


VIROL, Limited, 152-166, Old Street, E.C. 
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SUMMER COMPETITIONS 
In ANSWER TO INQUIRIES. 

Any matron, sister, nurse, or probationer may ente! 
or these competitions 

Any articles or photographs which are specially worthy 
of publication will be paid for, even though they do not 
gain a prize 

The holiday articles need not be, illustrated; the two 

mpetitions are quite distinct 

The photographs for the first class (best taken and 
printed picture) must be entirely the competitor’s work; 
the others (classes 2 and 3) must be taken by the nurse, 
but not necessarily developed or printed by her. 

Several photographs may be sent in by any competitor, 
but she would do well to send in only a few of her best, 
and not an unlimited number. 

Names of prize-winners will be published, unless they 
prefer that only a pseudonym should appear. 

It will help the judge if competitors write a descrip- 
tive title on each picture. 

If a competitor particularly wishes her pictures returned, 
she should enclose a stamped addressed envelope. 

The results will appear in the issue of October 14th 














A SILENT TREAD 


HAT every patient and every trained nurse knows 

is that a quiet tread is an absolute essential in th: 
sick room. But not every shoe is silent, and nurses will be 
interested in the ‘‘Soles of Silence,” which are being sup 
plied by the Nurses Outfitting Association. The invention 
consists of thick~felt soles and heels to be cemented to 
the bottom of the ordinary ward or other indoor shoe, 
so as to deaden the sound. It is also claimed that this 
invention makes the shoe more comfortable, eases the feet, 
and lessens the jar caused to tired nerves when walking, 
and that being porous, this form of sole is more sanitary 
than rubber. The “Soles of Silence’’ can be obtained for 
6d.. heels 2d., (postage 1d.), ori application to the Nurses’ 
Outfitting Association, Wellington Road South, Stockport 





Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss M. C. Price to 
Porth; “Miss Amelia Whitman to Burnell Iron Works; 
Miss Mary Rea to Bury; Miss Rose Grylls to Cardiff, as 
superintendent of the Maternity Branch 








APPOINTMENTS 


Nurses are invited to send in particulars of their 
appointments, which will be published free of charge 
Lapy SUPERINTENDENT. 

Waker, Miss Mary. Lady superintendent, Union 
Infirmary, Birkenhead. 

Trained at St. Marylebone Infirmary, London (ward 
and theatre sister); Birkenhead Union Infirmary 
(assistant superintendent nurse and home sister). 


SISTER 
Latnc, Miss Ina. Sister, Royal Eye Hospital, Man- 
chester. 
Trained at Manchester Royal Eye Hospital and Aberdeen 
Royal Infirmary. 
CuaRGce NURSES. 
Barry, Miss Catherine. Charge nurse, Workhouse In 
firmary, Oldham. 
Trained at Aston Union Infirmary (staff nurse). 
Exuiott, Miss Hannah Grace. Charge nurse, Chester-le 
Street Workhouse Infirmary. 
Trained at Royal Infirmary, Newcastle-on-Tyne; private 
nursing. 
Foster, Miss Janet. Charge nurse, Workhouse Infirmary, 
Oldham. 
Trained at General Hospital, Liverpool ; private nursing 


Gorpon-Cummine, Miss A. C. Charge nurse, St. Albans 
and Mid-Herts Hospital. 
Trained at the Gravesend Hospital; London Throat 
Hospital (staff nurse). 


PRESENTATION 
Miss A. C. Gorpon Cummrnc, who has been staff nurse 
at the London Throat Hospital for the past three years, 
was recently presented ith a dressing-case by the 
surgeons in recognition of ‘‘her valued services to the 
hospital.”” She has left to take up charge nurse’s work 
at the St. Albans and Mid-Herts Hospital 








THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 

medium of useful and helpful exchange of thought and 
rperience 


A Night in the Garden. 

ne other night a friend and I tried the experiment 
of sleeping out of doors in a small garden of a south coast 
town. We put a long chair and an Indian string bed 
on the green, said good-night at 10.30, and slept 
soundly till midnight. Then we were startled by a maraud 


ing cat close by our heads and thoroughly wakened up 
for some hours. I tried to count the stars. I tried bury- 
ing my head under the clothes. At last I went in and 
drank a glass of lemonade. After that we slept in 


snatches till four a.m., when the soft approach of dawn 
made us decide to go to our ‘‘real”’ beds. There was 
enough dew to make the pillows slightly damp, but it was 
not easy to leave the soft stirring of the wind in the 
apple trees and the filmy clouds of white that meant 
coming morning. This was my first attempt, and it made 
me wonder under what conditions sound sleep outside 
could be secured. Nurses know that patients, after a few 
nights, sleep well on balconies, even in very cold weather, 
but they are protected. In a garden the damp of the 
English soil remains long, and would not be good, I think, 
for cases with a rheumatic tendency. In fact, it is not 
easy to try the experiment of sleeping with the air 
blowing all round one freely in England without special 
arrangements, and at a cost which is prohibitive to many ; 
though something can be done by placing a platform on 
the earth. In North Germany the conditions are entirely 
different; the sun is more powerful and the ground has 
little dew. I should be glad to hear if other nurses have 
tried the experiment of sleeping out under ordinary 
onditions in the spell of heat, and if so, whether they 
succeeded better than my friend and I did 

In nursing convalescents abroad, especially nerve cases 
and typhoid, I have found the plan of sleeping out most 
successful. The wakening early is no loss, if one goes 
to bed early, and I advise the patient, if the doctor allows 
it, to go to bed after a proper breakfast and rest till 
about eleven o’clock. Getting up early abroad is also 
easier, because everybody is awake and about much before 
English people. For the healthy, I think, with sensible 





precautions, sleeping out is most desirable in dry 
summers, but the first night or two out one must not 
expect sound sleep. The great advantage is having the 
air all round one. Moderate quiet can be insured in many 
suburban and country gardens, and when the cocks begin 
to crow it is time to arise. The excitement. of the first 
night, with its infinite changes, one grows accustomed to, 
as the Swiss do to the dawn on the Matterhorn. 

[ We publish on p. 747 the experiences of a nurse who 
sleeps under the stars.—Ep. | 
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MIDWIFERY 


MIDWIVES IN BERKSHIRE 
T per annual public health report for the county of 








Berkshire was issued recently The section dealing 
with midwives ates that during the year ending 
December 3lst, 1910, 150 women gave notice of thei 


intention to practise as midwives in the county; of this 
number, four gave up practising, but retained their certi 
ficates, and eight moved out of the county, leaving 138 on 


the lis Of these, ninety-eight were working under nurs 











ing associations or for individual estate owners, and 

were working on their own account. Of the ninety-eight 
association midwives. all except one had been certified 
after examination, whereas out of the remaining forty 
midwives only ten had been certified after examination, 
thirty having been placed on the roll as bond-fde prac- 
tising midwives at the time the Midwives Act came into 
force. After referring to the work’ of Miss Beatrice E. 
Olphert, the county inspector of midwives, Dr. Gerard 
Taylor, goes on: ““The work of the trained midwives 
appears to have been generally satisfactory, and the 
majority of the untrained certified midwives who are still 
in practice have evidently tried to carry out the require- 
ments of the Central Midwives Board. It was unneces 
sary to report any midwife to the Central Midwives Board 
on account of misconduct.’’ The County Medical Officer 
makes the further interesting remark that ‘‘nearly one 
half of the births registered in the céunty during the 
year 1910 appear to have been attended by certified mid- 
wives. This is a still higher proportion than that recorded 
in each of the three preceding years. The progressive 
annual increase shown in the proportion of births attended 
by certified midwives is probably in no small degree du¢ 
to the fact that the uncertified midwives have been 
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gradually giving up practice, but 1 think that there 
I 


respect to the provision of: midwives in the county have 
now been met. At the same time there are some parishes 
which suflicient provision has not been made, and 
he services of a trained midwife would be of 
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BABY SHOW AT BIRKENHEAD 
Of ve the auspices of the Birkenhead Maternity Hos 
| pital, a most successful baby show was held recently. 
One hundred and ten babies, including five sets of twins, 
' were presented for competition. The weather being 
} exceptionally fine, the proceedings were conducted in the 
| charming garden which surrounds the hospital, under 
} the presidency of the Ladies’ Committee, wl 
| brought numerous’ guests. The honorary’ medical 
| officers of the hospital judged the babies. The mother 
| of each prize-winner received a very nice white coat and 
| hat, together with an illuminated certificate, presented by 
| the ladies’ committee. The matron, Miss Tickle, gave 
; an irrespective award of a pinafore to each baby, greatly 
| to the delight of the parents. A substantial tea was 
provided for the mothers during the afternoon, which 
was beautifully fine, and at the conclusion of the pro- 
ceedings a hope was expressed that the show might become 
an annual event. The thanks of all are due to Miss Tickle 
and her nurses and helpers who organised the whole affair. 
| Ali the babies present were born either in the hospital 
or district during the last six months 
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THE SALE OF ERGOT 


A CURIOUS misunderstanding in regard to the sale 
of ergot by chemists was brought to light in the 
course of the recent proceedings of the Central 
Midwives Board. A midwife who was before the Board 
for various misdoings stated that she had sent to her 
daughter for the drug ‘‘ because the chemist said he was 
not allowed to sell it to her,’ she, however, being a 
certified midwife Subsequent inquiry points to the fact 
that quite a number of chemists have the impression 
that they are not allowed to sell this drug to midwives. 
It seems desirable that should be taken to 
clear up a misapprehension, which might be a source of 
great and serious inconvenience to a midwife in an 
emergency and of danger to her patient 


penal 


some steps 








A VICTORY FOR MIDWIVES 


HE position of the midwife has now been specifically 

recognised under the maternity benefit clause of the 
National Insurance Bill. No mention of her was made 
in the clause as it originally appeared in the Bill, but 
in response to a widely expressed desire, and at the 
request of the Midwives’ Institute and other representa 
tive societies, the Government agreed to alter the clause 
by the introduction of a provision that the mother shall 
decide whether she shall be attended by a doctor or by 
a duly certified midwife. That choice is to be exercised 
freely. The mother will in many cases have to rely on 
the maternity benefit to go towards the remuneration of 
the midwife. However, there are cases of confinement 
where danger to the patient arises, and the midwife is 
bound by law to call in a medical man. The old question 
of the payment of the doctor’s fee arises in such circum- 
stances. The matter is not very plainly dealt with in 
the Bill, and the attention of the Government has been 
drawn to it by Sir Alfred Mond and Mr. J. W. Hills. 
It is to be fully considered before the Bill comes to be 
reviewed by the House of Commons on report. 








THE MIDWIVES ACT IN KENT 
F proof 


mitting the 


mistake made in per 
delegation of authority under the Mid 
wives Act by County Councils to the smaller authori 
ties, it is shown by the history of the Act in the County 
of Kent... The Act was there simply a dead letter until 
the County Council, which had originally abdicated its 
powers in regard to it, claimed them again and took the 
administration of the Act in hand. At the last Penal 
Sessions: of the Central Midwives Board there were 
several cases from this county, and the Roll was purged 
of various undesirable women. An example was also 
made recently at the Bromley Petty Sessions, when a 
woman was summoned for continuing to practise with 
out a certificate, in defiance of various warnings adminis- 
tered by the Inspector of Midwives for the county. The 
Bench dealt leniently with the case, as it was expressly 
put forward by the uting authority that their wish 
was not to exact a howe penalty on this the first occasion 
of the kind in Kent, but to issue a warning to other 
women that the Act must be complied with, and to 
make it absolutely plain that uncertified practice was 
prohibited by law, and would be severely dealt with in 
the future. The woman was allowed a fortnight in 
which to pay a fine of 20s. and 27s in default of 
which she would go to prison for a fortnight in the 
second division 
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A JEWISH C 


CIRCUMCISION 


i: attending a Jewish patient through her first confine- 
ment a short while ago, it was ..o— looked on as 
a great proof of my discretion that 1 brought her the baby 
ardently desired, and I suppose it was in 
recognition of this that 1 received an invitation to the 
circumcision 

[he day was a particularly black and foggy Sabbath, 
and | found, on my arrival, that some of the company 
were there already, sitting in the gloom with their hats on, 
anxiously guessing at the time, and wondering if the ten 
men presence 1s necessary to form a Jewish congre- 
gation would arrive enough, as the ceremony must 
be finished at 4.15 p.m., or the eighth day would be over 
and the ninth have begun. 

rhe ‘Sabbath female’’ not being available for the 
moment, I asked my little hostess if they would like me 
to light the gas for them. My offer was gratefully 
accepted, and I now for the first time saw my fellow 
guests. They were not of the sleek, black-haired, hawk- 
nosed type most familiar to us, but were all Russians and 
Poles with fair hair and grey whose broad, heavy 
faces bore an air of patient endurance. 

The operator was a young Rabbi. 
his portrait on the professional card he had sent, 
the terms on which he was prepared to officiate. 

‘They all have to be licensed by the Chief Rabbi,”’ the 
grandmother had previously explained to me. 

‘Do they ever do it under an anesthetic?” I asked. 
“Oh no,” she said; “that would not be right. The 
infant must feel the pain.”’ 

The last guest arrived, breathlessly explaining that his 
father could not come. ‘It is too far for mother to walk. 
Father will not allow her to ride on the Sabbath, and he 
will not come without her. Besides, he cannot leave the 
she re Could any excuse testify more completely to the 
well-known Jewish characteristics of piety, family affec 
on, and attention to business ? 

The time was now up, and the Rabbi’s preparations 
were all made. The hero of the day had his little white 
hat tied on by his grandmother, for no son of Abraham 
must take part bareheaded in a religious ceremony. The 
grandfather sat down with a cushion on his knees, on 
which the baby was laid and firmly held. The Rabbi 
intoned a brief prayer, and the rite was then performed 
with such skill and rapidity that the baby hardly whim- 
pered. No sutures were applied, but a thick dressing of 
boric wool, which the Rabbi himself was to change at 
the end of twelve hours, and. again in twelve hours 
more, after which no further treatment would be neces- 
sary. At the conclusion of the operation the baby was 
placed by the Rabbi in the godfather’s arms and his face 
sprinkled with a few drops of wine. The godfather then 
drank the rest of the wine and passed the baby on to 
the next man, till all had held him in turn, prayers 
being chanted antiphonally the while to chants of im 
memorial antiquity. 

The next proceeding appeared to me the most amazing 
one of all. In order to enable the baby to recover from 
any shock his system might have sustained, he had been 
thoughtfully provided with an aunt, who was considered 
(her baby being three months his senior) to be in a 
position to offer him a more substantial meal than his 
own mother could! The baby offered no objections té 
this change of diet; and while he was enjoving his tea 
I was taken down to see the supper, which was laid 
cut in the kitchen with a variety of delikatessen and 
two highly ornate loaves at. the head of the table. where 
the Rabbi was to preside. Four large brass candlesticks 
were brought out, and I was requested to light them 
and place them at intervals down the table, and I responded 
to their hospitable offers of refreshment by accepting one 
of their thin unleavened biscuits spread with butter. 

‘‘You are satisfied with the operation?” inquired the 
Rabbi, as I shook hands with him: and I replied with 
truth that I had never seen it performed more skilfully 
and rapidly. ‘‘But,’’ I added, ‘‘it would be strange if 
you had not yet found out the best way of doing it 
after four thousand years’ practice!’’ And so we parted 
with much cordiality on both sides. J. F. 
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